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About AtlantiCare
• Southern New Jersey’s largest healthcare organization and largest non-

casino employer, with more than 5,170 employees in nearly 70 locations. 
• 621 bed, two campus teaching hospital
• Over 1500 Nurses; 70% BSN; 33% Certified
• More than 600 board-certified or board-eligible physicians



Learning Objectives
After this session the learner will be able to:

1. Define BOOST and the implications for 
nursing practice

1. List 2 ways that BOOST will reduce 30 day re-
admissions





Rates of Rehospitalization within 30 Days after Hospital Discharge

Jencks SF et al. N Engl J Med 2009;360:1418-1428



Strategies for Effectively 
reducing Readmissions*

• Plan earlier for hospital discharge
• Offer more intense education for new diagnosis
• Flag high-risk patients and provide case management
• Use multidisciplinary approach at discharge
• Check in with patients that have chronic conditions
• Provide follow up care
• Encourage connection with primary care providers

* 2013 Report From The Robert Wood Johnson Foundation



BOOST - The Vision

• Reduce 30 readmission rates for general medical patients
• Improve patient satisfaction scores and H-CAHPS 

scores related to discharge
• Improve flow of information from hospital and outpatient 

physicians and providers
• Identify high risk patients and target specific interventions to 

mitigate their risks for adverse events
• Improve patient and family preparation for discharge



BOOST Huddles - Unification
• Hospitalist 
• Nursing 
• Case Management 
• Social Work
• Pharmacy 
• PT 
• Respiratory
• Palliative care



What do we want to accomplish in BOOST?

• Identify the PCP
• Open issues and obstacles to safe discharge
• Functional Status
• Disposition
• 8P Risk Assessment
• GAP Analysis
• 3 PM Huddle



Important Questions

• Who attends?
• Who leads the 

discussion?
• What is discussed?
• What preparation is 

required?
• When are the huddles?
• When do people speak?

• Where does the huddle 
occur?

• How do we handle 
interruptions?

• What are we measuring?
• How do we define 

success?
• Time constraints?
• Why huddle?



“The perfect is the 
enemy of the good.”

Voltaire



BOOST – The planning phase 

What worked
• BOOST Training with SHM
• Mapping out the process
• Bringing all stake holders to 

the table for planning and input

What did not work
• Not having all the stake 

holders at the initial BOOST 
training  with SHM

• Limited resources



BOOST – Education

What worked
• In servicing all Units
• In servicing all providers
• Healthstream education

What did not work
• Unclear who was missed



BOOST – Execution of the plan

What worked
• Geographic Hospitalist
• Simultaneous huddles
• Restricting huddle from 9:00 

AM – 9:30AM daily
• Everyone has a voice
• Team member know what they 

are responsible for
• Restricting content
• Coming to huddle prepared
• Growing one floor at a time

What did not work
• Non Geographic Hospitalist
• Staggering huddle times
• Unrestricted time limit for 

huddles
• Restricting who can speak
• Team members not knowing 

the expectations
• Unrestricted content
• Not coming to huddle prepared
• Starting every unit at once



Opportunities
• Integration of consultants
• Limited resources
• Unanticipated changes
• Inertia 



What happens after BOOST?



Risk Assessment: 8P Screening Tool

Old

1. Problem medications
2. Psychological
3. Principle Diagnosis
4. Polypharmacy
5. Poor health literacy
6. Patient support
7. Prior hospitalization
8. Palliative care

New

1. Problem with medications
2. Psychological
3. Principle Diagnosis
4. Physical Limitations
5. Poor health literacy
6. Patient support
7. Prior hospitalization
8. Palliative care



1. Problem With Medications
(polypharmacy ≥ 10 routine medications) or
(anticogulants,insulin,aspirin&plavix dual therapy,digoxin,narcotics)

• Medication specific intervention using Teach Back provided 
to patient and caregiver

• Monitoring plan developed and communicated to patient and 
aftercare providers

• Specific strategies for managing adverse drug events 
reviewed with patient/caregiver

• Simplification of scheduling to improve adherence
• Elimination of unnecessary medications
• Follow-up phone call at 72 hours to assess adherence and 

complications



2. Psychological
(depression screen positive or h/o depression diagnosis)

• Assessment of need for psychiatric aftercare if not in place
• Communication with aftercare providers, highlighting this 

issue if new
• Involvement/awareness of support network insured





3. Principle Diagnosis
(Cancer, Stroke, DM, COPD/Asthma, Heart Failure)

• Review of national discharge guidelines, where available
• Disease specific education using Teach Back with 

patient/caregiver
• Action plan reviewed with patient/caregivers regarding what 

to do and who to contact in the event of worsening or new 
symptoms

• Discuss goals of care and chronic illness model discussed 
with patient/caregiver



4. Physical Limitations
( deconditioning, frailty, or other physical limitations that 
impair ability to participate in their own care)

• Engage family/caregivers to ensure ability to assist in 
post-discharge care

• Assessment of home services to address limitations and 
care needs

• Follow-up phone call at 72 hours to assess ability to adhere 
to the care plan with services and support in place



5. Poor Health Literacy
(Inability to do Teach Back)

• Committed caregiver involved in planning/administration of all
general and risk specific interventions

• Post-hospital care plan education using Teach Back provided 
to patient and caregiver

• Link to community resources for additional patient/caregiver 
support

• Follow-up phone call at 72 hours to assess adherence and 
complications



https://www.youtube.com/watch?v=nvwR74XpKUM





6. Patient Support
(Absence of caregiver to assist with discharge and homecare)

• Follow-up phone call at 72 hours to assess condition, 
adherence and complications

• Follow-up appointment with aftercare medical provider 
within 7 days after hospitalization

• Involvement of homecare providers of services with clear
communications of discharge plan to those providers

• Engage a transition coach



7. Prior Hospitalization
(non-elective, in last 6 months)

• Review reasons for re-hospitalization in context of prior 
hospitalization

• Follow-up phone call at 72 hours to assess condition, 
adherence and complications

• Follow-up appointment with aftercare medical 
provider within 7 days

• Engage a transition coach



8. Palliative Care
(Would you be surprised if this patient died in the next year? 
Does this patient have an advanced or progressive serious 
illness?) No to 1 Yes to 2:

• Assess need for palliative care services
• Identify goals of care and therapeutic options
• Communicate prognosis with patient/family/caregiver
• Assess and address concerning symptoms
• Identify services or benefits available to patients based on 

advanced disease status
• Discuss with patient/family/caregiver role of palliative care 

services and benefits and services available





30 Day Readmission Study (n=400)

Study Completed July 2013
• February through June 2013
• 26 % Hospital Score ≥ 7
• 62 % Problem Medications
• 81 % Polypharmacy
• 78 % Prior Hospitalization within 6 

months
• 25 % Problem Diagnosis
• 17 % Palliative Care
• 1.3 % homeless
• 6.5% uninsured
• 90 % had a Primary Care Physician

Relook Study August 2015
• February through June 2013
• 26 % Hospital Score ≥ 7
• 45 % Problem With Medications
• 14 % Polypharmacy
• 78 % Prior Hospitalization within 6 

months
• 25 % Problem Diagnosis
• 17 % Palliative Care
• 79% Physical Limitations
• 1.3 % homeless
• 6.5% uninsured
• 90 % had a Primary Care Physician



Readmissions
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BIG DOT SCORECARD

		Readmissions - Rolling 3 months		2009-2011		2011		2012		2013		Jan 13 - Mar 13		Feb 13 - Apr -13		Mar 13 - May 13		Apr-13 June 13		May13-July 13		June 13- Aug 13		July 13 - Sept 13		Aug 13- Oct 13		Sept 13 - Nov 13		Oct 13 - Dec 13		2014		1st Q 2014**		Feb 14 - Apr 14		Mar 14 - May 14		2nd Q 2014		May 14-July 14		June 14- Aug 14		3rd Q 2014		Aug 14 - Oct 14		Sept 14 - Nov 14		4th Q 2014		Nov 14-Jan 15		Dec. 14 - Feb. 15		1st Q 2015		Feb. 15-Apr. 15		Mar.15-May 15		2nd Q 2015		May15 - July 15		June 15-Aug 15		3rd Q 2015

		Big Dot Overall (All Payors) Observed/Expected		1.02		1.08		1.05		0.98		1.05		1.03		1.01		1.02		0.85		0.99		0.98		0.92		0.87		0.84		0.91		0.9		0.85		0.9		0.9		0.92		0.93		0.87		0.88		0.86		0.92		0.88		0.92		0.90		0.86		0.86		0.88		0.84		0.81		0.8

		Big Dot Overall (All Payors) Rate		9.66%		10.11%		9.75%		8.90%		9.74%		9.44%		9.1		9.12		7.24		8.64%		8.63%		8.31%		7.99%		7.88%		7.83%		8.65%		8.49%		7.96%		7.89%		7.82%		7.81%		7.34%		7.56%		7.57%		8.33%		8.21%		8.62%		8.32%		7.88%		7.87%		7.95%		7.52%		7.32%		7.20%

		Big Dot Overall (Medicare) O/E		1.06		1.10		1.07		0.98		1.06		1.07		1.03		0.99		0.86		0.96		1		0.93		0.89		0.83		0.94		0.99		0.86		0.91		0.9		0.93		0.95		0.92		0.96		0.96		0.99		0.91		0.91		0.88		0.85		0.87		0.87		0.83		0.78		0.78

		Big dot Overall (Medicare) Rate		15.18%		15.43%		14.56%		12.82%		14.16%		14.25%		13.39		13.01		9.09		12.32%		10.29%		12.29%		11.81%		11.02%		11.45%		13.33%		11.89%		11.16%		10.94.%		11.14%		11.37%		11.00%		11.55%		12.02%		12.77%		11.83%		11.78%		11.10%		10.62%		12.28%		11.04%		10.43%		9.80%		9.87%

		AMI (All Payors)  O/E		0.94		0.95		1.15		1.01		1.37		1.22		1.02		0.96		0.85		0.82		0.87		1.11		0.95		0.78		0.88		0.91		0.9		1.09		1.04		1.02		1.09		0.74		0.71		0.73		0.78		0.72		0.69		0.68		0.68		0.67		0.69		0.55		0.66		0.5

		AMI (All Payors) rate		10.14%		9.47%		10.97%		8.85%		12.69%		11.45%		8.7		8.11		7.24		7.01%		7.43%		9.46%		8.16%		6.85%		8.70%		9.42%		10.07%		10.67%		10.14%		8.97%		9.38%		6.47%		6.82%		7.79%		9.15%		8.23%		7.54%		6.45%		6.47%		6.56%		6.77%		5.52%		6.82%		5.33%

		AMI (Medicare)O/E		0.98		1.07		1.14		1.07		1.57		1.56		0.92		0.86		0.86		1		1		1.31		0.94		0.76		0.90		0.67		0.95		1.15		1.25		1.09		1.26		0.98		0.78		0.67		0.74		0.70		0.71		0.61		0.58		0.5		0.43		0.50		0.75		0.59

		AMI  (Medicare) rate		14.34%		14.46%		14.34%		11.61%		17.74%		17.54%		10		9.52		9.09		10.81%		10.29%		14.71%		9.86%		8.11%		11.15%		8.45%		13.04%		14.29%		15.63%		1.12%		14.08%		10.71%		8.91%		8.70%		10.47%		9.88%		9.33%		7.25%		6.76%		6.17%		5.38%		6.74%		9.89%		7.78%

		HF (All Payors)  O/E		1.00		1.01		1.06		0.98		0.92		0.93		0.87		0.83		0.94		1.04		1.1		1		0.98		0.99		0.99		0.97		0.88		0.89		0.97		1.06		1.17		1.04		1.05		0.94		1.00		1.00		0.92		0.84		0.84		0.87		0.98		0.89		0.96		0.85

		HF (All Payors) rate		13.00%		21.12%		21.71%		18.64%		17.07%		17.09%		16		15.42		17.45		19.43%		20.91		19.43%		18.95%		19.57%		18.17%		18.96%		18.01%		16.30%		17.76%		18.97%		21.24%		19.37%		19.81%		17.98%		18.99%		19.33%		18.30%		16.90%		16.67%		16.67%		18.66%		17.02%		18.85%		17.13%

		Heart Failure (Medicare) O/E		1.02		0.99		1		0.9		0.98		0.9		0.87		0.63		0.83		0.76		0.97		0.91		1		0.9		1.01		1		0.92		0.94		1.05		1.11		1.08		0.82		0.87		0.93		1.08		1.11		0.98		0.91		0.84		0.88		1.01		1.01		1.02		0.86

		HF (Medicare) rate		22.27%		21.25%		21.25%		17.33%		18.05%		16.67%		16.28		11.72		15.67		14.62%		19.58		18.57%		20.45%		18.11%		19.20%		20.39%		19.23%		17.96%		19.46%		20.45%		20.47%		16.00%		16.90%		18.24%		21.39%		22.22%		20.00%		18.49%		16.90%		17.27%		19.58%		20.00%		20.00%		17.74%

		Pneumonia (All Payors) O/E		1.02		1.20		1.09		1.11		1.38		1.53		1.11		1.22		1.08		1.05		0.83		0.75		0.69		0.92		0.96		1.12		0.89		0.92		0.77		0.84		0.85		1.08		0.93		0.88		0.85		0.89		1.03		0.79		0.65		0.57		0.81		1.05		1.09		1.05

		Pneumonia (All Payors)  rate		13.00%		16.15%		14.40%		13.95%		16.76.%		17.75%		13.50%		15.33%		13.89%		14.08%		11.02%		10.43%		8.55%		11.41%		12.27%		14.20%		12.50%		11.76%		10.06%		10.19%		10.64%		13.28%		12.31%		12.12%		12.50%		12.58%		13.84%		9.82%		7.87%		7.14%		10.26%		12.84%		13.27%		13.13%

		Pneumonia (Medicare) O/E		1.08		1.11		1.25		1.07		1.46		1.66		1.23		1.27		1.04		1.18		0.95		0.88		0.9		0.91		1.07		1.05		0.94		1.13		0.81		0.97		0.61		1.54		1.38		1.05		0.96		0.76		0.89		0.65		0.49		0.6		0.68		1.05		1.34		1.43

		Pneumonia (Medicare) rate		17.27%		17.74%		19.24%		16.48%		21.88%		24.00%		19.23		20.51		16.00		18.18%		13.79		14.81%		13.79%		14.06%		16.56%		16.67%		15.71%		17.17%		11.94%		12.79%		8.89%		23.73%		24.14%		18.84%		16.67%		12.37%		13.98%		9.78%		7.35%		8.57%		10.29%		12.84%		19.61%		22.92%

		COPD (All Payors) O/E		1.09		0.99		0.98		1.06		0.83		1.08		0.96		1.03		1.33		1.51		1.6		1.09		1.03		0.87		0.87		0.72		0.86		0.9		1.04		0.79		0.74		0.69		0.85		0.99		1.02		0.88		0.91		0.87		0.82		0.87		1.05		10.7		0.93		0.74

		COPD (All Payors) rate		19.74%		17.62%		17.17%		18.40%		15.93%		19.32		16.76		17.26%		21.71		25%		26.79%		19.69%		18.25%		15.56%		15.33%		12.97%		15.96%		16.11%		18.13%		13.85%		13.38%		12.93%		15.29%		18.06%		18.18%		16.23%		16.51%		15.93%		15.27%		16.32%		20.11%		20.73%		17.95%		13.79%

		COPD (Medicare) O/E		1.12		0.91		1.04		0.94		0.83		0.92		0.9		1.04		1.28		1.37		1.31		0.84		0.79		0.59		0.87		0.67		0.85		0.91		1.13		0.9		0.8		0.63		0.87		1.03		1.11		1.01		0.97		0.89		0.86		0.92		1.17		1.11		1.06		0.71

		COPD (Medicare) rate		22.15%		17.95%		19.95%		17.48%		15.42%		17.65		16.67		18.63		22.62		25%		23.53%		16.13%		14.93%		11.67%		16.14%		13.21%		17.27%		17.17%		20.22%		16.67%		15.29%		12.22%		16.19%		19.39%		20.43%		18.80%		18.25%		17.12%		16.79%		18.03%		23.58%		22.55%		21.28%		13.64%

		CABG (All Payors) O/E																														1.01						1.50		1.10		0.75		0.50		1.03		1.08		1.17		0.87		0.97		0.84		0.69		0.38		0.67		0.43		0.47		0.33		0.00

		CABG (All Payors) rate																														11.59%						16.67%		12.20%		8.57%		5.71%		12.90%		12.50%		13.89%		11.11%		12.20%		11.43%		8.33%		5.00%		12.10%		5.36%		6.00%		4.26%		0%

		CABG (Medicare) O/E																														1.40						1.24		0.87		1.15		0.76		1.47		1.54		1.54		1.53		1.69		1.52		0.86		0		1.18		0.55		0.65		0.33		0

		CABG (Medicare) rate																														17.14%						14.29%		10.00%		15.00%		9.52%		20.00%		19.05%		20.83%		20.00%		22.73%		21.05%		12.50%		0.00%		17.50%		8.33%		11.11%		5.56%		0%

		THR/TKR combo (All Payors) O/E																														0.93%						0.79		0.75		0.98		1.23		1.18		1.03		0.96		0.97		0.72		0.54		0.49		0.27		0.55		0.65		0.93		0.52		0.54

		THR/TKR combo (All Payors) rate																														2.37%						2.00%		1.90%		2.51%		3.18%		3.16%		2.73%		2.49%		2.38%		1.73%		1.31%		1.18%		0.64%		1.28%		1.58%		4.08%		1.34%		1.40%

		THR/TKR combo (Medicare) O/E																														1.05%						0.91		1.11		1.04		1.35		1.29		1.55		1.26		1.24		0.49		0.33		0.42		0.3		0.72		0.86		1.15		0.78		0.9

		THR/TKR combo (Medicare) rate																														3.10%						2.61%		3.20%		3.05%		4.06%		3.95%		4.76%		3.86%		3.70%		1.42%		0.94%		1.19%		0.81%		2.02%		2.47%		3.45%		9.80%		2.69%

		Total Hip Replacement (All Payors) O/E		1.05		0.81		0.99		0.7		0.96		1.02		0.72		0.46		0.2		0.2		0.42		0.26		1.02		1.03		1.34		0.8		1.04		0.99		1.08		1.29		2.11		2.16		1.82		1.15		1.25		1.25		0.94		0.63

		Total Hip Replacement (All Payors) rate		4.21%		3.04%		3.60%		2.21%		2.88%		3.15%		2.27%		1.47%		0.65		0.65%		1.36%		0.82%		3.31%		3.31%		3.72%		2.56%		3.42%		2.82%		3.08%		3.68%		6.29%		6.62%		5.52%		3.18%		3.25%		3.47%		2.52%		1.70%

		Total Hip Replacement (Medicare) O/E		1.08		1.18		0.89		1.06		1.07		2.24		1.49		1.03		0.45		0.46		0.49		0		1.21		1.74		1.6		0.7		1.45		1.89		2.18		1.1		2.07		2.26		2.48		1.87		1.68		1.41		0.38		0.33

		Total Hip Replacement (Medicare) rate		5.42%		5.38%		3.86%		3.70%		3.57%		8.00%		5.17%		3.57%		1.61		1.67%		1.79%		0%		4.17%		6.25%		5.23%		2.60%		5.26%		5.71%		6.56%		3.45%		7.58%		7.79%		8.54%		6.02%		5.56%		5.00%		1.27%		1.16%

		Total Knee Replacement (All Payors)  O/E		1.07		1.13		1.00		0.70		1.01		0.55		0.54		0.82		0.71		0.62		0.44		0.60		0.68		0.51		0.70		0.91		0.84		0.67		0.57		0.78		0.63		0.55		0.55		0.85		0.79		0.83		0.41		0.49

		Total Knee Replacement (All Payors) rate		4.10%		4.24%		3.52%		2.09%		3.10%		1.67%		1.62%		2.39%		2.08		1.81%		1.29%		1.80%		2.06%		1.57%		1.70%		2.74%		2.52%		1.62%		1.37%		1.90%		1.50%		1.37%		1.36%		2.11%		1.88%		1.96%		0.98%		1.16%

		Total Knee Replacement (Medicare) O/E		1.13		1.08		0.90		0.80		1.22		0.81		0.59		0.91		0.7		0.77		0.4		0.62		0.58		0.69		0.73		0.76		0.57		0.45		0.67		1.01		0.85		0.7		0.93		0.9		0.92		0.76		0.55		0.63

		Total Knee Replacement (Medicare) rate		5.10%		4.71%		3.75%		2.68%		4.17%		2.84%		2.03		3.03%		2.31		2.44%		1.31%		2.05%		1.91%		2.31%		2.05%		2.52%		1.84%		1.25%		1.90%		2.88%		2.29%		1.99%		2.68%		2.67%		2.56%		2.10%		1.44%		1.72%

		Stroke (All Payors) O/E																														1.17														1.49		1.83		1.64		0.91		0.80		1.01		1.06		0.89		0.96		0.64		0.59		1.03		1.26

		Stroke (All Payors) rate																														8.44%														10.83%		13.39%		12.21%		6.25%		5.00%		6.38%		7.61%		6.74%		7.06%		4.82%		4.26%		7.41%		9.52%

		Stroke (Medicare) O/E																														1.11														1.4		1.73		1.4		1.42		1.14		1.47		1.58		1.31		1.1		0.55		0.33		1.21		1.58

		Stroke (Medicare) rate																														8.56%														10.81%		13.33%		11.29%		10.64%		8.33%		10.64%		13.04%		11.32%		8.89%		4.55%		2.63%		10.00%		13.24%

		**methodology changes effective in June

		***Converted to CMS focused population

		Premier data as of 12/29/2015		RED > 1.0 O/E

		Internal information only		Green 0.76-0.99 O/E

				Blue < 0.75 O/E

		Readmissions - Rolling 3 months		2009-2011		2011		2012		2013		Jan 13 - Mar 13		Feb 13 - Apr -13		Mar 13 - May 13		Apr-13 June 13		May13-July 13		June 13- Aug 13		July 13 - Sept 13		Aug 13- Oct 13		Sept 13 - Nov 13		Oct 13 - Dec 13		2014		1st Q 2014**		Feb 14 - Apr 14		Mar 14 - May 14		2nd Q 2014		May 14-July 14		June 14- Aug 14		3rd Q 2014		Aug 14 - Oct 14		Sept 14 - Nov 14		4th Q 2014		Nov 14-Jan 15		Dec. 14 - Feb. 15		1st Q 2015		Feb. 15-Apr. 15		Mar.15-May 15		2nd Q 2015		May15 - July 15		June 15-Aug 15		3rd Q 2015

		Big Dot Overall (All Payors) Observed/Expected		1.02		1.08		1.05		0.98		1.05		1.03		1.01		1.02		0.85		0.99		0.98		0.92		0.87		0.84		0.91		0.9		0.85		0.9		0.9		0.92		0.93		0.87		0.88		0.86		0.92		0.88		0.92		0.90		0.86		0.86		0.88		0.84		0.81		0.8

		Big Dot Overall (Medicare) O/E		1.06		1.10		1.07		0.98		1.06		1.07		1.03		0.99		0.86		0.96		1		0.93		0.89		0.83		0.94		0.99		0.86		0.91		0.9		0.93		0.95		0.92		0.96		0.96		0.99		0.91		0.91		0.88		0.85		0.87		0.87		0.83		0.78		0.78





BIG DOT SCORECARD

		



AMI (Medicare)O/E



scorecard

		



Pneumonia (Medicare) O/E



rationales

		



Big Dot Overall (All Payors) Observed/Expected



definitions

		



Big Dot Overall (Medicare) O/E



TKR THR tables

		



Big Dot Overall (All Payors) Observed/Expected

Big Dot Overall (Medicare) O/E



JB-LA tab

		Readmissions		2011		2012		2013		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014		2nd qQ 2014		3rd Q 2014		4th Q 2014		1st Q 2015		2nd Q 2015		3rd Q 2015

		Big Dot Overall (All Payors) Observed/Expected		1.08		1.05		0.98		1.05		1.02		0.98		0.84		0.9		0.9		0.87		0.92		0.90		0.88		0.8

		Big Dot Overall (All Payors) Rate		10.11%		9.74%		8.90%		9.74%		9.12%		8.63%		7.78%		8.65%		7.89%		7.34%		8.33%		8.32%		7.95%		7.20%

		Big Dot Overall (Medicare) O/E		1.10		1.06		0.98		1.06		0.99		1		0.83		0.99		0.9		0.92		0.99		0.88		0.87		0.78

		Big Dot Overall (Medicare) Rate		15.43%		14.16%		12.82%		14.16%		13.01%		10.29%		11.02%		13.33%		10.94.%		11.00%		12.77%		11.10%		11.04%		9.87%

		AMI (All Payors)  O/E		0.95		1.37		1.01		1.37		0.96		0.87		0.78		0.91		1.04		0.74		0.78		0.68		0.69		0.5

		AMI (All Payors) rate		9.47%		12.69%		8.85%		12.69%		8.11%		7.43%		6.85%		9.42%		10.14%		6.47%		9.15%		6.45%		6.77%		5.33%

		AMI (Medicare)O/E		1.07		1.57		1.07		1.57		0.86		1		0.76		0.67		1.25		0.98		0.74		0.61		0.43		0.59

		AMI  (Medicare) rate		14.46%		17.74%		11.61%		17.74%		9.52%		10.29%		8.11%		8.45%		15.63%		10.71%		10.47%		7.25%		5.38%		7.78%

		HF (All Payors)  O/E		1.01		0.92		0.98		0.92		0.83		1.1		0.99		0.97		0.97		1.04		1.00		0.84		0.98		0.85

		HF (All Payors) rate		21.12%		17.07%		18.64%		17.07%		15.42%		20.91		19.57%		18.96%		17.76%		19.37%		18.99%		16.90%		18.66%		17.13%

		Heart Failure (Medicare) O/E		0.99		0.98		0.9		0.98		0.63		0.97		0.9		1		1.05		0.82		1.08		0.91		1.01		0.86

		HF (Medicare) rate		21.25%		18.05%		17.33%		18.05%		11.72%		19.58		18.11%		20.39%		19.46%		16.00%		21.39%		18.49%		19.58%		17.74%

		Pneumonia (All Payors) O/E		1.20		1.38		1.11		1.38		1.22		0.83		0.92		1.12		0.77		1.54		0.85		0.79		0.81		1.05

		Pneumonia (All Payors)  rate		16.15%		16.76%		13.95%		16.76%		15.33%		11.02%		11.41%		14.20%		10.06%		23.73%		12.50%		9.82%		10.26%		13.13%

		Pneumonia (Medicare) O/E		1.11		1.46		1.07		1.46		1.27		0.95		0.91		1.05		0.81		1.01		0.96		0.65		0.68		1.43

		Pneumonia (Medicare) rate		17.74%		21.88%		16.48%		21.88%		20.51%		13.79		14.06%		16.67%		11.94%		15.15%		16.67%		9.78%		10.29%		22.92%

		COPD (All Payors) O/E		0.99		0.83		1.06		0.83		1.03		1.6		0.87		0.72		1.04		0.69		1.02		0.87		1.05		0.74

		COPD (All Payors) rate		17.62%		15.93%		18.40%		15.93%		17.26%		26.79%		15.56%		12.97%		18.13%		12.93%		18.18%		15.93%		20.11%		13.79%

		COPD (Medicare) O/E		0.91		0.83		0.94		0.83		1.04		1.31		0.59		0.67		1.13		0.63		1.11		0.89		1.17		0.71

		COPD (Medicare) rate		17.95%		15.42%		17.48%		15.42%		18.63		23.53%		11.67%		13.21%		20.22%		12.22%		20.43%		17.12%		23.58%		13.64%

		CABG (All Payors) O/E		1.07		1.26		1.45		1.56		1.56		1.25		1.5		1.26		1.10		1.03		0.87		0.69		0.43		0.00

		CABG (All Payors)  rate		12.67%		13.45%		14.29%		13.79%		13.79%		13.16%		15.91%		13.33%		12.20%		12.90%		11.11%		8.33%		5.36%		0%

		CABG (Medicare) O/E		1.04		0.9		1.61		2.91		0.84		2.1		0.95		1.98		0.87		1.47		1.53		0.86		0.55		0

		CABG (Medicare) rate		14.71%		10.43%		16.67%		30.00%		7.69%		22.22%		10.53%		20%		10.00%		20.00%		20.00%		12.50%		8.33%		0%

		THR/TKR (All Payors) O/E																								0.49		0.65		0.54

		THR/TKR (All Payors) rate																								1.18%		1.58%		1.40%

		THR/TKR combo (Medicare) O/E																		1.11		1.18		0.97		0.42		0.86		0.9

		THR/TKR combo (Medicare) rate																		3.20%		3.16%		2.38%		1.19%		2.47%		2.69%

		Total Hip Replacement (All Payors) O/E		0.81		0.96		0.7		0.96		0.46		0.42		1.03		0.8		1.08		2.16		1.25		0.63

		Total Hip Replacement (All Payors) rate		3.04%		2.88%		2.21%		2.88%		1.47%		1.36%		3.31%		2.56%		3.08%		6.62%		3.25%		1.70%

		Total Hip Replacement (Medicare) O/E		1.18		1.07		1.06		1.07		1.03		0.49		1.74		0.7		2.18		2.26		1.68		0.33

		Total Hip Replacement (Medicare) rate		5.38%		3.57%		3.70%		3.57%		3.57%		1.79%		6.25%		2.60%		6.56%		7.79%		5.56%		1.16%

		Total Knee Replacement (All Payors)  O/E		1.13		1.01		0.7		1.01		0.82		0.44		0.51		0.91		0.57		0.55		0.79		0.49

		Total Knee Replacement (All Payors) rate		4.24%		3.10%		2.09%		3.10%		2.39%		1.29%		1.57%		2.74%		1.37%		1.37%		1.88%		1.16%

		Total Knee Replacement (Medicare) O/E		1.08		1.22		0.8		1.22		0.91		0.4		0.69		0.76		0.67		0.7		0.92		0.63

		Total Knee Replacement (Medicare) rate		4.71%		4.17%		2.68%		4.17%		3.03%		1.31%		2.31%		2.52%		1.90%		1.99%		2.56%		1.72%

		Stroke (All Payors) O/E																				1.49		0.91		1.06		0.64		1.26

		Stroke (All Payors) rate																				10.83%		6.25%		7.61%		4.82%		9.52%

		Stroke (Medicare) O/E																				1.4		1.42		1.58		0.55		1.58

		Stroke (Medicare) rate																				10.81%		10.64%		13.04%		4.55%		13.24%

		PCI (All Payors)  O/E		1.01		0.95		1.18		1.23		0.88		1.09		1.45		1.23		0.83		1.11		0.72		0.68		1.03		0.91

		PCI (All Payors)  rate		9.90%		9.14%		9.94%		11.05%		6.94%		9.2		12.18%		11.61%		6.71%		8.57%		6.17		5.59%		8.13%		2.89%

		PCI (Medicare) O/E		1.07		0.98		1.2		1.55		0.74		1.14		1.2		1.16		0.9		1.02		0.57		0.43		0.97		0.28

		PCI (Medicare) rate		13.27%		11.62%		12.14%		16.67%		7.25		11.84		11.11%		13.33%		9.38%		10.00%		6.02		4.41%		9.33%		3.33%

		**methodology changes effective in June 2014

		Premier data as of  12/29/2015

		Internal information only

		CMS IPPS





O-E graph

		Outcome criteria		Rationale

		30-day timeframe		Outcomes occurring within 30 days of discharge can be strongly influenced by hospital care and the early transition to the outpatient setting. The use of the 30‐day timeframe is a clinically meaningful period for hospitals to collaborate with their communities in an effort to reduce readmissions.

		All-cause readmission		The measures include readmissions for all causes, regardless of the principal diagnosis of the readmission, because from a patient perspective, readmission from any cause is an adverse event. In addition, it is difficult to make inferences about quality issues and accountability based solely on the documented cause of readmission.

		Planned readmissions for AMI		The AMI measure does not count planned readmissions for revascularization as part of the outcome because such readmissions are conceptually a continuation of care for the index admission.

				The ICD‐9‐CM procedure codes associated with PTCA and CABG revascularization procedures are: PTCA: 00.66, 36.06, 36.07 CABG: 36.10–36.16

				The ICD‐9‐CM diagnosis codes associated with HF, AMI, other acute/subacute forms of ischemic heart disease, arrhythmia, and cardiac arrest are: HF: 402.01, 402.11, 402.91, 404.01, 404.03, 404.11, 404.13, 404.91, 404.93, 428.xx, AMI: 410.xx, except 410.x2 (AMI, subsequent episode of care), Other acute/subacute forms of ischemic heart disease: 411.xx, Arrhythmia: 427.xx, except 427.5, Cardiac arrest: 427.5

		Inclusion Criteria		Rationale

		Principal discharge diagnosis of AMI, HF, or pneumonia		AMI, HF, and pneumonia are the conditions targeted for measurement in this report.

		Enrolled in Part A and Part B Medicare for the 12 months prior to the date of admission, and enrolled in Part A during the index admission		The 12 month prior enrollment ensures a full year of administrative data for risk adjustment (requirement is dropped for patients with an index admission within a VA hospital). Part A is required during the index admission to ensure no Medicare Advantage patients are included in the measures.

		Aged 65 or older		Medicare patients younger than 65 are not included in the measure because they are considered to be too clinically different from patients 65 and over as they often qualify for Medicare at a younger age because of disabilities

		Subsection (d) hospitals, including Maryland		The Hospital Readmissions Reduction Program only includes subsection (d) hospitals and hospitals paid under section 1814(b)(3) (i.e. Maryland hospitals) in the cohort when calculating Excess Readmission Ratios.

		Exclusion Criteria		Rationale

		In-hospital deaths		Patients are not eligible for readmission.

		Without at least 30 days of post-discharge enrollment in FFS Medicare		The 30-day readmission outcome cannot be assessed in this group since claims data are used to determine whether or not a patient was readmitted (exclusion applies only to patients with index admissions in non-VA hospitals).

		Transfers to another acute care facility		Readmission is attributed to the hospital that discharged the patient to the non-acute care setting. Transferred patients are still included in the measure cohort, but the initial admitting hospital is not accountable for the outcome (thus the “transfer-out” hospitalization is excluded as an index admission).

		Discharged against medical advice (AMA)		Providers did not have the opportunity to deliver full care and prepare the patient for discharge.





2nd q by month

		Big Dot Overall		All patients all cause 30 day readmission

		Overall		Population: Readmissions are identified by subsequent hospital inpatient claims for short-term acute care at IPPS. The readmission measures include admissions for Medicare FFS and Veterans Health Administration (VA) beneficiaries aged ≥65 years discharged from non-federal acute care hospitals or VA hospitals, respectively. Exclusions are: admissions for patients with medical treatment of cancer, for primary psychiatric disease and  for “rehabilitation care; fitting of prostheses and adjustment devices”.  Some readmissions are always considered planned like readmissions for maintenance chemotherapy or rehabilitation. Other readmissions may be considered planned depending on diagnosis and any procedures taking place during hospitalization. To be considered planned: One of 35 pre-specified procedures must take place during hospitalization and/or the principal discharge diagnosis must not be an acute illness or a complication of care.

		AMI		410.xx, excluding 410.x2 (heart attack, subsequent episode of care).CMS does not include readmissions within 30 days for percutaneous transluminal coronary angioplasty (PTCA) or coronary artery bypass graft (CABG) procedures if they likely represent planned readmissions for further cardiac care. CMS still counts readmissions with these procedures, however, if the discharge diagnosis indicates the readmission was clearly not planned (specifically, discharge diagnoses of HF, AMI, unstable angina, arrhythmia, and cardiac arrest). In addition, if a patient has one or more AMI admissions within 30 days of discharge from the index AMI admission, only one is counted as a readmission. No admissions within 30 days of discharge from an index admission are considered as additional index admissions for AMI. The next eligible admission after the 30-day time period following an index admission will be considered another index admission.

		HF		402.01, 402.11, 402.91, 404.01, 404.03, 404.11, 404.13, 404.91, 404.93, 428.xx. CMS similarly considered whether to exclude particular admissions following heart failure and pneumonia, but concluded that the clinical and policy rationale for excluding additional readmissions from these all-cause measures was not as strong as it was for PTCA and CABG following AMI. In addition, if a patient has one or more HF admissions within 30 days of discharge from the index HF admission, only one is counted as a readmission. No admissions within 30 days of discharge from an index admission are considered as additional index admissions for HF. The next eligible admission after the 30-day time period following an index admission will be considered another index admission.

		Pneumonia		480.0, 480.1, 480.2, 480.3, 480.8, 480.9, 481, 482.0, 482.1, 482.2, 482.30, 482.31, 482.32, 482.39, 482.40, 482.41, 482.42, 482.49, 482.81, 482.82, 482.83, 482.84, 482.89, 482.9, 483.0, 483.1, 483.8, 485, 486, 487.0, 488.11. CMS similarly considered whether to exclude particular admissions following heart failure and pneumonia, but concluded that the clinical and policy rationale for excluding additional readmissions from these all-cause measures was not as strong as it was for PTCA and CABG following AMI. In addition, if a patient has one or more Pn admissions within 30 days of discharge from the index Pn admission, only one is counted as a readmission. No admissions within 30 days of discharge from an index admission are considered as additional index admissions for Pn . The next eligible admission after the 30-day time period following an index admission will be considered another index admission.

		PCI 2015		00.66, 36.06, 36.07

		CAGB 2015		36.10-36.19

		Other vascular conditions 2015

		Total Hip Replacement		81.51 The measure defines a readmission as a subsequent acute care hospital inpatient admission within 30 days of the discharge date of index admission. The intent is to include all readmissions except for those associated with another elective primary THA/TKA procedure, which are consider planned readmissions and are excluded from the measure outcome as they are likely not adequate measures of care quality. An index admission is any eligible hospitalization to an acute care hospital assessed in the measure for the readmission outcome. Excludes: with a femur, hip or pelvic fracture coded in the principal discharge diagnosis field for the index admission, undergoing partial hip arthroplasty (PHA) procedures (with a concurrent THA/TKA), Undergoing revision procedures (with a concurrent THA/TKA), Undergoing resurfacing procedures (with a concurrent THA/TKA),With a mechanical complication coded in the principal discharge diagnosis field for the index admission, With a malignant neoplasm of the pelvis, sacrum, coccyx, lower limbs, or bone/bone marrow or a disseminated malignant neoplasm coded in the principal discharge diagnosis field for the index admission, With a procedure code for removal of implanted devices / prostheses. Some patients are admitted within 30 days of the index hospitalization to undergo another elective primary THA/TKA procedure. If a patient undergoes a second elective primary THA/TKA within 30 days of the discharge date for the index admission, and the admission is associated with a primary discharge diagnosis of osteoarthritis, rheumatoid arthritis, osteonecrosis, or arthropathy (excluding septic arthropathy), the readmission is considered “planned” and is not counted as a readmission in the measure.

		Total Knee Replacement		81.54 The measure defines a readmission as a subsequent acute care hospital inpatient admission within 30 days of the discharge date of index admission. The intent is to include all readmissions except for those associated with another elective primary THA/TKA procedure, which are consider planned readmissions and are excluded from the measure outcome as they are likely not adequate measures of care quality. An index admission is any eligible hospitalization to an acute care hospital assessed in the measure for the readmission outcome. Excludes: with a femur, hip or pelvic fracture coded in the principal discharge diagnosis field for the index admission, undergoing partial hip arthroplasty (PHA) procedures (with a concurrent THA/TKA), Undergoing revision procedures (with a concurrent THA/TKA), Undergoing resurfacing procedures (with a concurrent THA/TKA),With a mechanical complication coded in the principal discharge diagnosis field for the index admission, With a malignant neoplasm of the pelvis, sacrum, coccyx, lower limbs, or bone/bone marrow or a disseminated malignant neoplasm coded in the principal discharge diagnosis field for the index admission, With a procedure code for removal of implanted devices / prostheses. Some patients are admitted within 30 days of the index hospitalization to undergo another elective primary THA/TKA procedure. If a patient undergoes a second elective primary THA/TKA within 30 days of the discharge date for the index admission, and the admission is associated with a primary discharge diagnosis of osteoarthritis, rheumatoid arthritis, osteonecrosis, or arthropathy (excluding septic arthropathy), the readmission is considered “planned” and is not counted as a readmission in the measure.

		COPD 2015		491.1, 491.20, 491.21, 491.22, 491.8, 491.9, 492.0, 492.8, 493.20, 493.21, 493.22, 494.0, 494.1, 496

		Asthma ARMC BOOST project

				General excluded patients:

				with an in-hospital death (because they are not eligible for readmission);

				without at least 30 days post-discharge enrollment in FFS Medicare (because the 30-day readmission outcome cannot be assessed in this group);

				who were transferred to another acute care facility as described below (because we only consider discharges to non-acute care settings); and

				who were discharged against medical advice (AMA) (because providers did not have the opportunity to deliver full care and prepare the patient for discharge).

				In addition, if a patient has one or more AMI admissions within 30 days of discharge from the index AMI admission, only one is counted as a readmission. No admissions within 30 days of discharge from an index admission are considered as additional index admissions for AMI. The next eligible admission after the 30-day time period following an index admission will be considered another index admission.

				For patients who are transferred between one acute care hospital and another, the measures consider these multiple contiguous hospitalizations as a single acute episode of care. Readmission for transferred patients is attributed to the hospital that ultimately discharges the patient to a non acute care setting (e.g., to home or a skilled nursing facility). Thus, for patients who are transferred between two or more hospitals, if the patient is readmitted in the 30 days following the final hospitalization, the readmission is attributed to the final hospital.

		Premier report

		Select analysis - risk adjusted 30 day readmission - facility Care Science
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		Table 5.22		Elective Hip Replacement		81.51		TOTAL HIP REPLACEMENT

		Table 5.23		Elective Total Knee Replacement		81.54		TOTAL KNEE REPLACEMENT

				excluded populations:

				With a femur, hip or pelvic fracture coded in the principal discharge diagnosis field for the index admission

				Undergoing partial hip arthroplasty (PHA) procedures (with a concurrent THA/TKA)

				Undergoing revision procedures (with a concurrent THA/TKA)

				Undergoing resurfacing procedures (with a concurrent THA/TKA)

				With a mechanical complication coded in the principal discharge diagnosis field for the index admission

				With a malignant neoplasm of the pelvis, sacrum, coccyx, lower limbs, or bone/bone marrow or a disseminated malignant neoplasm coded in the principal discharge diagnosis field for the index admission

				With a procedure code for removal of implanted devices / prostheses

				After excluding the above admissions to select elective primary THA/TKA procedures, the measure also excludes admissions for patients:

				Without at least 12 months pre-index admission enrollment in Medicare FFS

				Without at least 30 days post-discharge enrollment in Medicare FFS

				Who were transferred in to the index hospital

				Who were admitted for the index procedure and subsequently transferred to another acute care facility

				Who leave the hospital against medical advice (AMA)

				With more than two THA/TKA procedures codes during the index hospitalization

				Who die during the index admission

				Some patients are admitted within 30 days of the index hospitalization to undergo another elective primary THA/TKA procedure. If a patient undergoes a second elective primary THA/TKA within 30 days of the discharge date for the index admission, and the admission is associated with a primary discharge diagnosis of osteoarthritis, rheumatoid arthritis, osteonecrosis, or arthropathy (excluding septic arthropathy), the readmission is considered “planned” and is not counted as a readmission in the measure.





		Readmissions		1st Q 2014		2nd qQ 2014		3rd Q 2014		4th Q 2014		1st Q 2015		2nd q 2015

		Big Dot Overall (All Payors) Observed/Expected		0.92		0.91		0.87		0.92		0.90		0.88

		Big Dot Overall (All Payors) Rate		7.73%		7.94%		7.34%		8.33%		8.32%		7.95%

		numerator		520		554		524		539		541		515

		denominator		6726		6969		7142		6518		6501		6482

		Big Dot Overall (Medicare) O/E		0.95		0.90		0.92		0.99		0.88		0.87

		Big Dot Overall (Medicare) Rate		11.01%		11.01%		11.00%		12.77%		11.10%		11.04%

		numerator		283		298		299		326		296		291

		denominator		2570		2670		2719		2529		2666		2637

		AMI (All Payors)  O/E		0.99		1.04		0.74		0.78		0.68		0.69

		AMI (All Payors) rate		9.42%		10.14%		6.47%		9.15%		6.45%		6.77%

		numerator		13		15		11		18		10		13

		denominator		138		148		170		153		155		192

		AMI (Medicare)O/E		0.72		1.25		0.98		0.74		0.61		0.43

		AMI  (Medicare) rate		8.45%		15.63%		10.71%		10.47%		7.25%		5.38%

		numerator		6		10		9		9		5		5

		denominator		71		64		84		86		69		93

		HF (All Payors)  O/E		0.94		0.97		1.04		1.00		0.84		0.98

		HF (All Payors) rate		16.59%		17.76%		19.37%		18.99%		16.90%		18.66%

		numerator		35		38		37		45		36		39

		denominator		211		214		193		237		213		209

		Heart Failure (Medicare) O/E		1.03		1.05		0.82		1.08		0.91		1.01

		HF (Medicare) rate		19.08%		19.46%		16.00%		21.39%		18.49%		19.58%

		numerator		29		29		20		37		27		28

		denominator		152		149		125		173		146		143

		Pneumonia (All Payors) O/E		1.14		0.82		1.08		0.85		0.79		0.81

		Pneumonia (All Payors)  rate		12.96%		10.65%		13.28%		12.50%		9.82%		10.26%

		numerator		21		18		17		16		16		12

		denominator		162		169		128		128		163		117

		Pneumonia (Medicare) O/E		0.94		0.99		1.54		0.96		0.65		0.68

		Pneumonia (Medicare) rate		13.58%		14.71%		23.73%		16.67%		9.78%		10.29%

		numerator		11		15		14		12		9		7

		denominator		81		102		59		72		92		68

		COPD (All Payors) O/E		0.74		1.04		0.69		1.02		0.87		1.05

		COPD (All Payors) rate		12.43%		18.13%		12.93%		18.18%		15.93%		20.11%

		numerator		23		29		19		28		36		36

		denominator		185		160		147		154		226		179

		COPD (Medicare) O/E		0.67		1.13		0.63		1.11		0.89		1.17

		COPD (Medicare) rate		12.26%		20.22%		12.22%		20.43%		17.12%		23.58%

		numerator		13		18		11		19		25		25

		denominator		106		89		90		93		146		106

		CABG (All Payors) O/E		1.06		1.10		1.03		1.53		0.69		0.43

		CABG (All Payors)  rate		10.00%		12.20%		12.90%		13.04%		8.33%		5.36%

		numerator		3		5		4		4		3		3

		denominator		30		41		31		20		36		56

		CABG (Medicare) O/E		2.18		0.87		1.47		0.87		0.86		0.55

		CABG (Medicare) rate		20.00%		10.00%		20.00%		11.11%		12.50%		8.33%

		numerator		2		2		4		4		2		2

		denominator		10		20		20		36		16		24

		THR/THK (All Payors) O/E		0.82		0.75		1.08		0.97		0.49		0.65

		THR/THK (All Payors) rate		2.06%		1.90%		3.16%		2.38%		1.18%		1.58%

		numerator		10		8		14		10		6		7

		denominator		485		421		443		420		509		443

		THR/THK (Medicare) O/E		0.58		1.11		1.29		1.24		0.42		0.86

		THR/THK (Medicare) rate		1.69%		3.20%		3.95%		3.70%		1.19%		2.47%

		numerator		4		7		9		7		3		6

		denominator		236		219		228		189		253		243

		Stroke (All Payors) O/E		1.47		0.77		1.49		0.91		1.06		0.64

		Stroke (All Payors) rate		10.98%		5.50%		10.83%		6.25%		7.61%		4.82%

		numerator		9		6		13		5		7		2

		denominator		82		109		120		80		92		83

		Stroke (Medicare) O/E		1.16		0.45		1.40		1.42		1.58		0.55

		Stroke (Medicare) rate		9.52%		3.39%		10.81%		10.64%		13.04%		4.55%

		numerator		4		2		8		5		6		2

		denominator		42		59		74		47		46		44

		PCI (All Payors) O/E								0.72		0.68		1.03

		PCI (All Payors) rate								6.17%		5.59		8.13

		numerator								10		9		13

		denominator								162		161		160

		PCI (Medicare) O/E								0.57		0.43		0.97

		PCI (Medicare) rate								6.02%		4.41		9.33

		numerator								5		3		7

		denominator								83		68		75





		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		Big Dot Overall (All Payors) Observed		9.79%		9.19%		8.69%		7.88%		8.76%

		Big Dot Overall (All Payors) Expected		9.30%		8.97%		8.77%		9.22%		9.56%

		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		Big Dot Overall (Medicare) Observed		14.20%		13.13%		12.65%		11.23%		12.57%

		Big Dot Overall (Medicare) Expected		13.33%		13.14%		12.72%		13.27%		13.28%

		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		AMI (All Payors) Observed		12.69%		8.11%		7.43%		7.53%		9.42%

		AMI (All Payors)Expected		9.26%		8.48%		8.52%		8.73%		10.36%

		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		AMI (Medicare) Observed		17.74%		9.42%		10.29%		9.46%		8.45%

		AMI  (Medicare) Expected		11.29%		11.09%		10.34%		10.64%		12.68%

		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		HF (All Payors) Observed		17.56%		15.42%		21.36%		20.11%		18.96%

		HF (All Payors) Expected		18.47%		18.53%		18.98%		19.83%		19.55%

		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		Heart Failure (Medicare) Observed		18.80%		11.72%		19.58%		18.90%		20.39%

		HF (Medicare) Expected		18.42%		18.70%		20.09%		20.05%		20.43%

		Readmissions Pneumonia all payors		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		Observed		16.76%		15.33%		11.02%		11.41%		14.81%

		Expected		12.16%		12.60%		13.32%		12.39%		12.58%

		O/E		1.38%		1.22%		0.83%		0.92%		1.17%

		Pneumonia Total Index/Outcome cases		185		150		118		149		162

		Pneumonia Readmission cases		31		23		13		17		24

		Pneumonia Readmissions Medicare		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		Observed		0.1981		0.2125		0.1200		0.1406		0.1605

		Expected		0.1488		0.1624		0.1605		0.1554		0.1629

		O/E		0.0133		0.0131		0.0075		0.0091		0.0099

		Pneumonia Total Index/Outcome cases - Medicare		106		80		50		64		81

		Pneumonia Readmission cases Medicare		15		17		6		9		13

		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		Total Hip Replacement (All Payors) Observed		2.88%		1.47%		1.36%		3.31%		2.56%

		Total Hip Replacement (All Payors) Expected		3.01%		3.20%		3.22%		3.22%		3.21%

		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		Total Hip Replacement (Medicare) Observed		3.57%		3.57%		1.79%		6.25%		2.60%

		Total Hip Replacement (Medicare) Expected		3.33%		3.47%		3.66%		3.58%		3.70%

		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		Total Knee Replacement Index/Outcome cases

		Total Knee Replacement Readmission cases

		Total Knee Replacement (All Payors)  Observed		3.10%		2.39%		1.29%		1.57%		2.74%

		Total Knee Replacement (All Payors) Expected		3.06%		2.91%		2.96%		3.05%		3.02%

		O/E

		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		Total Knee Replacement Index/Outcome cases - Medicare

		Total Knee Replacement Readmission cases - Medicare

		Total Knee Replacement (Medicare) Observed		4.17%		3.03%		1.31%		2.31%		2.52%

		Total Knee Replacement (Medicare) Expected		3.41%		3.35%		3.25%		3.37%		3.30%

		O/E		1.22%		0.91%		0.40%		0.69%		0.76%

		Readmissions

		Total Knee Replacement Index/Outcome cases

		Total Knee Replacement Readmission cases

		Total Hip/Knee Replacement (All Payors)  Observed		3.03%		2.10%		1.31%		2.13%		2.68%

		Total Hip/Knee Replacement (All Payors) Expected		3.04%		3.00%		3.04%		3.10%		3.08%

		O/E		1.00%		0.70%		0.43%		0.69%		0.87%

		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		Total Hip/Knee Replacement Index/Outcome cases - Medicare

		Total Hip/Knee Replacement Readmission cases - Medicare

		Total Hip/Knee Replacement (Medicare)  Observed		4.00%		3.19%		1.44%		3.37%		2.54%

		Total Hip/Knee Replacement (Medicare) Expected		3.39%		3.39%		3.36%		3.43%		3.43%

		O/E		1.18%		0.94%		0.43%		0.98%		0.74%

		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		COPD (All Payors) Observed		11.58%		17.86%		27.68%		15.56%		12.97%

		COPD (All Payors) Expected		17.58%		16.80%		16.69%		17.93%		18.06%

		COPD O/E

		Readmissions		1st Q 2013		2nd Q 2013		3rd Q 2013		4th Q 2013		1st Q 2014

		COPD (Medicare) Observed		15.93%		19.61%		23.53%		11.67%		13.21%

		COPD (Medicare) Expected		19.08%		17.96%		18.01%		19.76%		19.69%

		COPD O/E
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Pneumonia - all payors  Readmission
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Pneumonia Medicare

Observed

O/E

Expected

Goal



				April		May		June

		HF (All Payors)  O/E		1.12		0.79		1.02

		HF (All Payors) rate		21.33		15.15%		19.12

		Total cases		81		70		73

		Outcome cases		75		66		68

		Heart Failure (Medicare) O/E		0.97		0.77		1.32

		HF (Medicare) rate		18.52%		16.28%		23.91

		Total cases		57		46		49

		Outcome cases		54		43		46

		COPD (All Payors) O/E		0.74		1.25		1.22

		COPD (All Payors) rate		13.85%		24.07		23.33

		Total cases		71		59		65

		Outcome cases		65.00%		54		60

		COPD (Medicare) O/E		0.91		1.23		1.41

		COPD (Medicare) rate		17.50%		25.00%		29.41

		Total cases		42		35		37

		Outcome cases		40		32		34





		Readmissions - Rolling 3 months		2009-2011		2011		2012		2013		Jan 13 - Mar 13		Feb 13 - Apr -13		Mar 13 - May 13		Apr-13 June 13		May13-July 13		June 13- Aug 13		July 13 - Sept 13		Aug 13- Oct 13		Sept 13 - Nov 13		Oct 13 - Dec 13		2014		1st Q 2014**		Feb 14 - Apr 14		Mar 14 - May 14		2nd Q 2014		May 14-July 14		June 14- Aug 14		3rd Q 2014		Aug 14 - Oct 14		Sept 14 - Nov 14		4th Q 2014		Nov 14-Jan 15***		Dec. 14 - Feb. 15***		1st Q 2015 ***		Feb. 15-Apr. 15***

		Big Dot Overall (All Payors) Observed/Expected		1.02		1.08		1.05		0.98		1.05		1.03		1.01		1.02		0.85		0.99		0.98		0.92		0.87		0.84		0.91		0.9		0.85		0.9		0.9		0.92		0.93		0.87		0.88		0.86		0.92		0.88		0.92		0.90		0.86

		Big Dot Overall (Medicare) O/E		1.06		1.10		1.07		0.98		1.06		1.07		1.03		0.99		0.86		0.96		1		0.93		0.89		0.83		0.94		0.99		0.86		0.91		0.9		0.93		0.95		0.92		0.96		0.96		0.99		0.91		0.91		0.88		0.85

		AMI (Medicare)O/E		0.98		1.07		1.14		1.07		1.57		1.56		0.92		0.86		0.86		1		1		1.31		0.94		0.76		0.90		0.67		0.95		1.15		1.25		1.09		1.26		0.98		0.78		0.67		0.74		0.70		0.71		0.61		0.58

		Heart Failure (Medicare) O/E		1.02		0.99		1		0.9		0.98		0.9		0.87		0.63		0.83		0.76		0.97		0.91		1		0.9		1.01		1		0.92		0.94		1.05		1.11		1.08		0.82		0.87		0.93		1.08		1.11		0.98		0.91		0.84

		Pneumonia (Medicare) O/E		1.08		1.11		1.25		1.07		1.46		1.66		1.23		1.27		1.04		1.18		0.95		0.88		0.9		0.91		1.07		1.05		0.94		1.13		0.81		0.97		0.61		1.54		1.38		1.05		0.96		0.76		0.89		0.65		0.49

		COPD (Medicare) O/E		1.12		0.91		1.04		0.94		0.83		0.92		0.9		1.04		1.28		1.37		1.31		0.84		0.79		0.59		0.87		0.67		0.85		0.91		1.13		0.9		0.8		0.63		0.87		1.03		1.11		1.01		0.97		0.89		0.86

		CABG (Medicare) O/E																														1.40						1.24		0.87		1.15		0.76		1.47		1.54		1.54		1.53		1.69		1.52		0.86		0

		THR/TKR combo (Medicare) O/E																														1.05%						0.91		1.11		1.04		1.35		1.29		1.55		1.26		1.24		0.49		0.33		0.42		0.3

		Stroke (Medicare) O/E																														1.11														1.4		1.73		1.4		1.42		1.14		1.47		1.58		1.31

		**methodology changes effective in June

		***Converted to CMS focused population

		Premier data as of 7/21/2015		RED > 1.0 O/E

		Internal information only		Green 0.76-0.99 O/E

				Blue < 0.75 O/E
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AMI (Medicare)O/E
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1.14
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Pneumonia (Medicare) O/E

1.08

1.11

1.25





Role of Nursing
• Helped to bridge 

relationships with the 
hospitalists 

• Nurses' input is valued 
by the providers when 
we advocate for our 
patients.

• “All voices are heard and the rounds are truly 
interdisciplinary- we get to touch base with PT, 
Pharmacy, case management, physicians, and nursing 
all at one time.”



Role of Nursing

• We get to plan and discuss complex discharge 
needs for patients as well as discuss follow up 
plans and resources the patients may need.

• We discuss high readmission risks for patients.



Implications for Nursing Practice
• Enhanced communication and relationships across 

the disciplines. 

• The tools provide a format for ensuring that all 
aspects of care are covered to ensure the patient 
gets to the right care setting in a timely manner. 

• Consistent, daily interaction between the nursing 
care team, case management and the hospitalist 
team, allowing for opportunity to discuss the patient 
plan and expedite discharge. 



Interprofessional Team 
Participation

• Providers (Hospitalists, 
APNs, Residents)

• Nursing
• Case Management (RNs 

and Social Workers)
• Pharmacy
• Physical Therapy
• Palliative Care 



Role of Case Management

• BOOST rounds makes 
discharge planning safe, 
efficient and cost 
effective.

We talk about the patients:
• Acute and Chronic illnesses
• Functional Status
• Family Support/Family 

Dynamics
• Insurance
• Care Coordination
• Community Resources
• Goals of Care (POLST or 

Advance Directive)



Role of Case Management

• BOOST rounds 
provides the Care 
Managers 
information in real 
time.

• BOOST rounds allows 
everyone to be on 
the same page.



“The strength of the team is 
each individual member. The 
strength of each member is 
the team.”







Anthony.macchiavelli@atlanticare.org
Amy.bromhead@atlanticare.org
Allan.padayhag@atlanticare.org

mailto:Anthony.macchiavelli@atlanticare.org
mailto:Amy.bromhead@atlanticare.org
mailto:Allan.padayhag@atlanticare.org
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